. 8. No, 2

{—1§1-10-39
v, 5.17.39

I X21492

o 4

P R 4o st
DEPARTMENT OF COMMERCE
. BurBau oF THE CENSUS

Registration District NQ.ZQJ_.A_

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NoJ_O_Q_S_

9242

State File No..

Registrar's No

© (8) City or town

1. PLACE OF DEATIL

{a) County. .
ot. Louis

(If outside city or town limits, write “RURAL® and nama of township)
(¢} Name of hospital or institution:

Jewisn Hoapital
(If not in hogpital or § ian, write stroet
(d} Length of stay: In hospital or institution

In this community. 5 Z veurg
. years, months or days)

2725
2. USUAL RESIDENCE OF DECEASED:

@ Sate JiiSSOUY

(4 County.
@ Ctyortown___ 0t e Louis yA
([f outside city or town limits, writs “RUHAL")
(@7 Btreet No 1436 Burd
{If rural, give location)

{e) If foreign born, how long in U, 5. A2 32 Jears

8. (6) PRINT

Esther Copenheim

FULL NAME
8. (b} If veteran, 8. (¢) Social Security
name war. No No None
6. Color or 6. (8) Single, widowed, married,
4. Sex Female race White d.ivomed_l-ia.-.x__lﬂdlr i

B. () Name of husband ot wife 8. (c) Age of husband or wife i

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month,

/1.
179 @m";%;

hour. /
19.5£40

crebytcc:ufy_that I attended the deceased from
19@

f{_.,.— . 2.;__. 19. - eAA 2
that I last saw h#Zr] _ alive o M/V(' Z 2

Duration
zez,

year.

and that death occurred onlthe date and hour stated above.

SISy Gy ey s,

—Max Oppenheim awe  UNK yen
7. Birth date of deceased Ab, 1775
{Month) (Day) {Year)
8. AGE: Vears J Months Days I leas than one day
.‘éb 6 br. min

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

9. Birthplace Kﬁunas

(City, town, or nonnly)

At Home

L an i i
{State or fornign couni

1

{Statoor fomiln onun{trr)

10. Usual occupation

11. Industry or business

E{m Abrahem Kadishevitsz

= { 18. Birthplace

4

16, (o) Informant

{b) Address
@ . puarial

{Burinl, cremsation. or resoval}

(¢} Place: bural or cremad Beth Hem Heg

18. {a) Signature of funeral director. H- B. Berger
@) Addriss 4715 HlePhers

.0 - MAR 2 31949 %W

., Name.

..éz'a',’t'é'ﬁ “THRk)

{City, town, or county)

liax Cprenheim
1436 Burd
@ Date thereot_ 9/ 24 /40

{Month} (Day) (Year)

14. Maiden name

Lithusniul

15. Birthplace
{State or foreign munuy)

|

W 7
Due to L

_/A,//t/yfp/ww

Due to,

N 1\\5

Other condlllons..__ o
{Include mm

Major ﬁndmg!l
Of operations

Undezlice
the cause to
——— [which death
Ofnutomy should ba
jchatged sta-
tistically.

PHYSICIAN

22, If death was due to external causes, fill in the fellowing:
() Accident, suicide, or homidda (apecify}
(¥ Date of occurrence
(¢) Where did injury occur?.

(City or town) (State
(d) Did injury occur [n or about home, on fa.rm, in mdustrla.l pla.ee in public plam?

-/-_——-—

While at work?.

e——

(Spacify type of place)
) Means

injury_*

{Licensod Embalmaer’s Statement oo Reverse Side)

A (}-!D. or other)
Date dma@]
771




«". " «~.:5 " STATEMENT BY. LICENSED EMBALMER -
Lot . - ... - i - )
o I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
i .
R ; Registered Apprentice No .

working under m) personal superv:smn
. Licensed Embalmer Nn/ =
g v
P. 0. Address......_..

Note: The above MUST ]il:. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above consututes grounds for revocnt:on of license.)

If this body is not emlmlmed above spnce should be lel'l. blank. ; B .

(Failure to comply with




